i

2000 UNIFORM BUSI;IE;SS REPORT (UBR) FILED

|

CR2E034 (9/99)

DOCUMENT # P97000033248 May 12, 2000 8:00 am
1. Entity Name " - S t f St t
HARMONY CHILD CARE CENTER iINC. Iy
05-12-2000 90043 003 ***150.00
Principal Place of Business Mailing Address
12551 N. HWY 19 P.0. BOX 411
CHIEFLND FL 32626 CHIEFLAND FL 32644-0411 - v v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Applied For
59-34504 14 Not Applicable
i Count i i
Zip Quniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: . B o K C T L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT- LINDA J Streel Address (P.C. Bex Number is Not Acceptable)
12551 N. HWY 19
CHIEFLND FL 32626
City FL Zip Code
8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or bdth, in the State of Florida.
SIGNATURE ot .
ecfor prntad r?ﬁy{égls_lered agent and title if applicdble. {NOTE: Registered Agent signalure requirad when reinslating) DATE
[
. WA ny ‘ m
9. This corpgrati *Zlgmle to satisfy its Intangible _ FILE NOW1!! FEE I5 $150.00 10. Election Campalgn Firancing $5.00 may 8o
Tax filing fpelirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criterla on bagl;) . L0 Make Check Payable to Department of State '
11. ) 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE PSD . . [ Datete TITLE [Jchange [ Addition
HAME SCOTT, LINDA J . NAME
STREET ADDRESS | 11990 NW 10TH AVE STREET ADDRESS
CITY-ST-2IP CH]EFLND FL 32644 CiTy-87-2IF
TWLE VTCM O Detete L [Ichange [ Addition
NAME SCOTT, DAVID M NAME
STREET ADDRESS | 11990 NW 10TH AVE STREET ADDRESS
CITY-ST-2iP CHIEFLND FL 32644 CITY-ST-2P
TMLE Ooelte - § me - - -~ - ’ ‘Tchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TImLE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-7iP
TITLE (7 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Delete TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empgyvered to execule this repestap required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adqre '

SIGNATURE:
G OFFICER OR DIRECTOR L4 Data Daytime FPhone #




